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CHAPTER I
INTRODUCTION
Purpose and Scope of the Study
This study was undertaken as part of the three year study on the pro-
cess of aging which is one of the major research projects being carried on
in the Worcester State Hospital^. The overall study was set up to investi-
gate changes in physiological processes and personality structure to see
whether any or all of these differences were significantly related to the
mental disturbances that are observed in senile psychosis. It was felt
that in order to have an adequate understanding of these, social history
information about the subjects was necessary for a more complete picture.
The purpose of this investigation was an analysis of the life experiences,
changing personalities and the patterns of adjustments reflected by the
social histories of the subjects. An effort has been made to determine
some personality and social factors that may have significance in each of
two groups and may have possible bearing upon the development of mental
illness in old age.
In this study the following questions have been asked:
1. Can one find similarities in the personalities falling into
the psychotic group as contrasted with a control group which might
1 See Appendix A.
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suggest a "type" of personality that is vulnerable to breakdown or
resistant to it?
2. Are there distinct differences in the personality profile
of one group as contrasted with the other?
3. Are there discernible patterns in the techniques developed
by the individuals as they attempt to deal with the stresses of life
and can one find constant differences?
Included in the study of this writer were two groups of men sixty years
of age or over. One was a group of fifteen patients who had been admitted
to the hospital with a mental illness and the other, a group of fifteen men
who had not become mentally ill.
Selection of Subjects
One of the major problems in setting up a study of this kind is that
of securing a control group of normal subjects. The difficulties here are
many and varied.2 In attempts to build up a control group a contact with
the Odd Fellows Home in Worcester revealed that a sufficient number of paid
volunteers were available from among the residents there. All of the con-
trol subjects included in this study came from that source.
The patient group was selected on the basis of the specific diagnosis
of senile psychosis. A group of twenty-five was found who had been admitted
within the past two years. From this group of twenty-five, fifteen were
selected on the basis of availability of informants from whom information
could be obtained.
2 See p.
*.
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3Sources of Data
The primary source of information for this study was the social his-
tory which was obtained for each one of the thirty cases. In the case of
the control subjects, the writer held a personal interview with each of the
men on a friendly and informal basis. Each subject was encouraged to talk
about himself, his life history from early childhood and to give factual
information regarding education, employment, marital history, medical his-
tory, etc. More important than this, however, was the attempt to draw him
out in an expression of his emotional reactions to these events, his values
and goals as a young man and his own estimate of the extent of his achieve-
ments of those goals and values. It was of particular importance to dis-
cover his reactions to old age and his present adjustment to it.
On another occasion interviews were held by the psychiatrist concerned
in the project. He discussed with each subject the more intimate details
of his emotional reactions, particularly his sexual history and adjustment.
The psychiatrist made two ratings of the personality of the subject in terms
of the Malamud-Sands Rating Scale. 3 one of these ratings was the psychia-
trist’s estimate of the personality of the subject during his most produc-
tive years and the second rating was of the personality at the time of the
interview. In all but two cases the author made at least one outside visit
to secure sociaL history information from relatives or friends who had known
the subject for many years.
In the patient group, the information was secured entirely from outside
sources and from the case histories.
3 See Appendix B.
..
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hMethod of Securing Data
As was mentioned above, the interviews were on an informal basis with
the interviewer having in mind certain definite areas of desired informa-
tion. The information was drawn out, however, in directed conversation
rather than in any kind of questionnaire or systematic form which would
necessitate the subject being conscious of the fact that a certain kind of
specific data was being asked for. It was felt that the use of the more
formal approach would be apt to give the kind of information which the sub-
ject might think was desirable rather than a true picture of significant
factors. With a definite outline in mind^- the author obtained factual data
related to nationality, religion, educational achievement, type of employ-
ment, marital status, and medical history. The subjects own evaluation of
his early home relationships, to parents, siblings and friends; his reac-
tion to the educational level which he reached and his attitudes toward his
own wife and children if he was married were brought out. In this connec-
tion the primary objective was to obtain a picture of the personality roles
as the subject conceived them. A third area in which information was sought
was the subject's reaction to his social milieu, his attitudes toward
others. The interviews with the outside informants were held, of course, to
attempt to check the validity of the factual data and to get impressions of
the subject as seen by the outside observers.
When all the data had been compiled they were studied and analyzed ac-
cording to the outline, for all the subjects in each group. The work
sheets were then studied for groups of factors which seemed to be character-
4 See Appendix C.
..
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5istic for the groups. From this emerged the data as tabulated in Chapter
IV.
Limitations of the Study
It must be pointed out that the data are not complete nor entirely
satisfactory. Social history information about old people is always diffi-
cult to obtain because of the relative dearth of people still alive who
know them well enough to give it. Also, of course, objective information
about the early life is usually almost impossible to obtain. However,
since this is a problem inherent in any effort to study the life history of
an old age group, one can only recognize it and correct for it as one at-
tempts to evaluate the results.
Selection of a normal control group necessitated agreement on a defini-
tion of "normal”. Since the major concern was in relation to the degree of
adjustment rather than a concern with unattainable absolutes, it was finally
decided to consider as normals for the purposes of this study old people who
showed no signs of overt psychosis, who were adjusting outside of a hospital
and who were not suffering from any degenerative or metabolic physical dis-
ease. The problem of securing normal control subjects for research of this
kind has always been a serious one. The rather deep-rooted fear of and
aversion to contacts with state hospitals, suspiciousness of "research" and
"experiments", and anxiety and concern over even the most minor kind of med-
ical procedure exists in many parts of the population. In this older age
group these attitudes are particularly strongly ingrained and their coopera-
tion had to be obtained by a variety of persuasive methods. A rather high
fee for serving as a subject was important. In some cases an appeal to
: i
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6their desire to make a contribution to the social good, was effective. In
others, the opportunity for new experience and a change from their hum-drum
lives provided an incentive.
In the beginning, it had been intended to get a random sample of the
general population to serve as normal subjects. The almost insuperable
difficulties in trying to get subjects from the community resulted in all
the subjects in this investigation being taken from paid volunteers among
the residents of the Odd Fellows Home. Although, from the point of view of
the broad overall study, this has presented certain limitations in that it
cannot be considered as a representative sample of the general population,
for the purposes of this study it can be considered as an advantage. It
has provided a rather unusually homogeneous group which lends itself well
to analysis. At the same time, recognition must be given to the fact that
selection of the control subjects from the Odd Fellows Home did affect some-
what the weight of the findings, since their membership in a fraternal or-
ganization indicated an inclination toward social activity. Therefore, any
results can be considered as relevant only to this selected group which
will be considered as a "control” group rather than a "normal” group.
In the case of the patients, where all of the information had to come
from outside informants, any attempt to estimate the patient's own reactions
to his life experiences and his own conception of himself had to be in-
ferred.
.
CHAPTER II
FACTORS CONTRIBUTING TO THE PROBLEMS OF THE AGED
Population and Educational Trends
The recent concern and interest in the problems of the aged has been
brought about due to the increased humber of older people in our general
population, and a greater awareness of the number of these problems.
The United States Census report^- reveals that the number of persons
over sixty-five years of age in 18^0 represented 2.6 per cent of the total
population. By 1900 the figure had risen to iul per cent, and in 19^0 this
same group comprised 6.9 per cent of the total population. Thus, it can be
seen that within a century the percentage of aged population v/ill have near-
ly tripled itself. It has been estimated that by 1980 the sixty-five years
2
and over group will represent lli.li per cent of the total.
Reflection on this change in ratio brings about the realization that
there must be comparable decreases in the percentage of the younger age
groups. Since 1850 there has been a noticeable decline in the rate of
births so that it is now estimated that the present generation is not numer-
ically reproducing itself.^
In 1850, 52.5 per cent of the population were under twenty years of
1 Sixteenth Census of U. S., 19^0.
2 E. V. Cowdry, Problems of Ageing
,
p. 113.
3 Ibid .
,
p. 113.
..
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age. By 1900, this group had decreased to per cent. The estimate for
1980 is 26 per cent. Immigration, -which consisted largely of younger
people, is now limited so that it cannot be considered as a means of meet-
ing the decrease in the youthful population.
Even though in 1850 the number twenty years and younger represented
5>2.S> per cent and the steady decrease has been noted, one must be mindful
that these figures do not necessarily reflect a decrease in the dependency
of youth but rather the reverse may be indicated. Legislation and the rise
in the educational level have curbed child labor so that children who were
formerly expected to begin work at an early age, are now attending school
longer. This extension of the period of childhood and youth has been accom-
panied by an overall extension of life itself. In 1900 the average life
span was forty-nine years; now it is sixty-six.
^
The comparison between the increasing number of aged and the decrease
of youth is significant not only from the point of view of proportional
change, but also because the decrease in youth gradually becomes manifested
in the middle age bracket. It is this decreasing group who must assume the
responsibility of meeting the needs of the two dependent extremes, youth
and old age.
Cultural and Economic Changes
The foregoing figures show that our earlier population consisted large-
ly of youth and middle-aged. During that period the country was young and
expanding geographically. The main industry was agriculture and the effort
h Ibid., p. 105.
. 1
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of each individual was essential. Large families were regarded as an asset
and the potential contributions of children a security. Older people in
this culture were respected because of their skill and the contribution of
their knowledge from experience. Growth eliminated the frontier, and the
invention and introduction of machinery began a new pattern of living. The
focus changed from agriculture to industry.
The modern factory system developed with its stress on production.
Machinery increased production but decreased the number of persons neces-
sary in the manufacture of essential goods. Thus fewer job opportunities
are open and industry is now not only in a position to select its workers,
but the older workers are under the pressure of competition with younger
people who are forcing them out of industrial life. Industry considers the
older people undesirable, feels the possibility of their having accidents
is greater and, therefore, terms them "poor insurance risks". They are
also thought to be slower and not as productive workers as younger people.
Age, not ability, has become the criteria. During World War II this think-
ing was somewhat modified when it became necessary to replace youth with
older workers. Studies by labor groups have indicated that many of indus-
try’s claims are not justified. While the reaction time of older persons
may be slower, they frequently compensate for this as they are less dis-
tractable and therefore more steady in their work output.
This shift from an agricultural to an industrial society has placed a
premium on youth with its vigor and vitality. The older people have incor-
porated this attitude into their thinking so that for many age has now be-
come a threat or a disgrace. There is a compulsion to disguise and deny
..
.
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this period of life, yet the change in the tempo of living is such that
older people may appear ridiculous in their efforts to compete. With in-
dustrialization, the mode of living has changed from rural to urban. It is
an ironic par-adox that when the aged population vras in the smallest propor-
tion, more of them were living in a rural setting which was more nearly
suited to the last years of their lives while now, with the increased number
of older people, our culture has changed to their disadvantage.
Urban living is not only of increased tempo, but presents limitations
of space, particularly in regard to housing. Now there is seldom room for
older persons to seek security, as they previously did, in the home of a
child or relative. If they do, there are few small chores, such as they
found in rural life, to occupy their time. They have become a burden, and
the rapid strides of scientific invention have outmoded and depreciated
even the contributions they formerly made from the wisdom of experience.
They are thus further removed from a position of respect. The older persons
who become dependent upon their children may suffer because such dependency
places them in the unnatural position of a reversal of roles.
While chronological aging does not necessarily reflect a proportionate
physiological decrement in function, younger people are apt to construe the
older persons* inability to find work due to age as symbolic of a decrease
in all areas of capability.
The shift in our cultural pattern and attitudes has given rise to an
increase in maladjustments among older people. This is reflected by the in-
crease in admissions to mental hospitals from that group. Some feel that
this increase is not actual but rather reflects a greater awareness of men-
.'
.
tal illness. Others attribute this increase in admissions to factors such
as the increased aged population plus urbanization with its limitations of
space which means that many are now hospitalized because they can not be
cared for at home. Dayton^ in his book brings out that many studies erro-
neously claim that the incidence of mental disorders is greatest during the
middle years. He stresses that, based on actual population figures for
each age group, those sixty to sixty-nine years of age show the beginning
of higher admission rates, whereas from seventy years of age and up the up-
ward trend in rate is three or four times that of the middle aged group.
Physical and Mental Health Aspects
The reasons for the increase of mental illness among older people have
been broadly defined as due to economic, psychological, sociological and
medical problems.
Medical science and knowledge have advanced in the elimination or con-
trol of most of the childhood diseases so that deaths from these have been
appreciably reduced. Surgery and modern medicine are capable of meeting
many of the illnesses of middle age. These advances have helped to increase
the life span, but with the increasing number of older people chronic and
organic diseases in that age group have increased.
More and more it is becoming evident to those in the psychiatric and
related fields in the social sciences that the many problems of the old-age
group are increasing and becoming more urgent. Here is a whole segment of
the population which, primarily by virtue of age, is faced with loss of
5 Neil A. Dayton, New Facts on Mental Disorders, pp. 50-51.
..
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status and years of unhappiness and frustration. Status (that is, one’s
’’position in the group") is one of the most important factors in adjustment.
All persons need to feel that they occupy positions of dignity and value to
the group and the years of growing up are an expression of the struggle to
increase their status.
In our culture, people achieve their maximum at approximately middle-
age, enjoy it at most for a relatively short time, and are then faced with
the necessity of "retiring" from the productive world into roles which have
low status and few, if any, compensations. The result has been an over-em-
phasis on the desirability of youth which is fostered in advertisements and
in almost every other phase of the culture. The "cult of youth" continual-
ly stressed in the magazine advertisements and elsewhere would suggest that
the struggle to compete with the younger generation has become incorporated
in many of the older people and their desire to be youthful is high in their
values. Most people make no preparation to meet the changing status to old-
age because they are unable to face the fact of getting old. Hence, forced
retirement from jobs, loss of children through marriage or for other rea-
sons, loss of wife or husband through death, etc., may leave them defense-
less to face these stresses.
Some Efforts to Meet the problem
Monetary assistance programs are an attempt to meet the financial
needs, but in many instances these financial payments are inadequate and
not consistent with the persons’ previous standards of living. The increas-
ing burden of support that will have to be met by the decreasing group of
middle aged and youth presents a problem for that group also because to meet
.-
„
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this expense they, too, must reduce their economic standards. While such
payments appear necessary at this time, it would seem that the increasing
\
number of older people would indicate the need for research to determine
ways of utilizing their productive abilities. Such a solution would eradi-
cate many of the problems created by their present enforced idleness. At
the same time one must recognize that some of these older people are not
physically or mentally able to assume responsibility.
Much thought is now being given to planning a mental health program
oriented to reducing many of the maladjustments of the older age group. To
develop any such program requires adequate data as to the factors with which
one will have to deal. One must know just what are the physiological
changes that take place in all parts of the organism as that organism ages.
Study should be made of how many of these changes are inevitable and how
many may be secondary results of a way of life that may be modified, and to
what extent these changes actually limit the activities which the older per-
son may be capable of performing.
Research should study the changes that take place in the personality
structure as the person gets older. A great deal has been heard about "in-
creasing rigidity," inability to learn new things, slower reaction time, and
lessened ability to concentrate. There must be evidence to establish or
disprove these claims.
New areas must be developed in our culture in which the assets of the
"elder" may be utilized in such a way that he, as an individual, can look
forward to the well-adjusted old age which should be the result of his con-
tributing years. Society, as a whole, could thus profit both economically,
..
.
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as the financial burden would be reduced, and sociologically, as the culture
would be broadened and deepened, by including these new assets.
These are some of the many aspects which have stimulated research in
the geriatric field and as a result many new projects are underway through-
out the country.

CHAPTER III
ABOUT MENTAL ILLNESS IN OLD ACE
The development of modern geriatrics, together with the increased in-
terest and awareness of others in the problems of the aged, has brought out
much information in regard to physical and mental illness in old age. Cur-
rent literature from the fields of sociology, psychology, medicine and psy-
chiatry indicate the many aspects of the general problem and stress the
need for cooperative action in meeting it.
Landis has brought out that many factors have combined to create the
problem of the aged when he wrote
:
In a society which has only recently begun to consider the
aged a major problem group and to develop institutions to meet their
needs, it is to be expected that they face numerous problems of psy-
chological, social and economic adjustment. Their adjustments on
these levels to the changing character of society are the crux of
this problem.^
In considering the changing character of society, to which Landis re-
fers, recognition must be given to the change in the mode of living brought
about by industrialization. This one factor has created several problem
areas. Urbanization and greater motility tend to weaken family ties. Mech
anization stresses productivity rather than experience. Kardiner writes:
Where skill, strength and dexterity are at a premium, the aged
obviously cannot claim the attention and affection of the community
1 Paul H. Landis, Social Policies in the Making, p. 330.
..
that the growing child can, though they have much in common with
children. The weakness of the aged has no future but death; the
weakness of the child yields the parent both an emotional reward
and an economic promise.
However, when the productive forces in a given society are
such that the role of experience and knowledge is subordinated to
that of the physical demands of labor, then the social status of
the aged sinks at times to insignificance.^
The majority of people lead busy lives during their work years and
oftentimes look forward to retirement. However, if this comes about sud-
denly and is unplanned, the persons may have difficulty in adjusting, not
only economically but psychologically. Harold E. Jones and Oscar J. Kap-
lan say:
Retirement often produces a psychological crisis, providing
more opportunity for introspection, for self-evaluation, for the
development of delusional ideas, and for regrets.
3
When retirement brings dependency with it, particularly where the
aged person lives with his child, there may be further psychological com-
plications due to the reversal of roles. Kardiner in his discussion of
this writes
:
The reversal of role of parent and child offers the child a
long-sought-for opportunity for revenge, and this happens very often
irrespective of the economic status of the child. I have often had
occasion to note in otherwise fine and noble characters a deep re-
sentment at being compelled to give up the dependent attitude to the
parent.^
"When the reversal of roles denotes a loss of prestige and authority,
2 A. Kardiner, "Psychological Factors in Old Age," Mental Hygiene
in Old Age
,
p. 15. Family Welfare Association of America, 1937.
3 Oscar J. Kaplan, editor, Mental Disorders in Later Life, p. 95 .
li Kardiner, op. cit.
,
p. 19.
..
.
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the aged person loses his ability to serve as a model of identification.
Landis brings out more forcefully the significance to the aged person of
social roles and the relationship to mental illness
:
The neurotic personality and even the more extreme phases of
functional psychosis are increasingly being interpreted in terms of
social roles, of the relation of self to others, of the totality of
an individual’s "Self-Other" relationships.^
Difficulty in old age may be due to the way in which not only current,
but previous occurrences have been handled. The aged person has developed
specific patterns of behavior that have become more firmly fixed over the
years. Kardiner expresses his opinion:
The reactions to old age depend on the general life situation,
the character and the success with which previous life crises such as
puberty, marriage, children and menopause have been passed. Old age
is the last of a series of adaptive changes in the trajectory of liv-
ing. o
Gordon Hamilton? supports this, stressing the continuity of personality
difficulties through one's life, and maintains that conflicts are carried
over from infancy and childhood, accentuated in adolescence, remain still
unresolved in maturity and are finally reactivated in old age.
Therefore, while it is possible to relieve the economic stresses of old
age through pension plans and assistance programs, there still remain these
cultural and psychological problems to be met.
Modern geriatrics has done much to alter opinions regarding physical
and mental illness in old age. It has focused attention on diseases of the
5 Paul H. Landis, op. cit., p. 118.
6 A. Kardiner, op. cit.
,
p. 20.
7 Oscar J. Kaplan, editor, op. cit.
,
p. 16?.
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aged that heretofore were considered inevitable and incurable, since it was
felt that they were due to the wearing out of the organism. It was on this
basis that custodial care was customary for the aged mentally ill with no
hope of recovery.
Studies have revealed that much of the thinking regarding such mental
O
illnesses was faulty. Rothschild and Sharp in a study on the origins of
senile psychosis demonstrated that there is no significant or relevant
difference between the changes seen in the brain of the person suffering
from senile psychosis (without organic defect or damage ) and that of a
mentally average old person and, therefore, concluded that organic changes
cannot be the only causative factors. Following this Rothschild suggested
the cause, then, might be of a functional type or in some cases may be due
to psychogenic factors.
Malamud gives recognition to this latter possibility -when he says
:
Many of the psychological traits of the aged are due to the
cumulative effects of experience, to frustrations and the awareness
of limitations, rather than to any primary or essential consequences
of physiological deficit.^
Since mental illness in old age may be merely a delayed reaction which
is postponed until later life when additional stress brings about its ex-
pression, much can be transferred from the knowledge of those mental ill-
nesses that do occur at an earlier period. Jones and Kaplan have suggested
the bearing of earlier life experiences on the development of senile psycho-
sis on this comparative basis when they state
:
8 Ibid., p. 2$
*
9 Ibid., p. 97.
..
It is commonly believed that early experiences play a promi-
nent part in the etiology of schizophrenia and manic-depressive
psychosis and it is logical to suppose that the habits and attitudes
which take root in childhood, and which are confirmed by repetition
all through life, play a solid and recognizable part in the symptom-
ology and etiology of such conditions as senile dementia. . .1®
Mental hygiene is now at the beginning of a new era. The passage of
the National Mental Health Act of 19U6 is not only indicative of public in-
terest but is substantial evidence of the magnitude which the problem of
mental illness has reached, since it is the first time that the Federal
Government has offered financial support. It is hoped that real progress
can now be made. Jones and Kaplan point out the task when they say:
Although it seems improbable that future research will great-
ly alter the symptomatic description of the senile psychosis, we are
only at the beginning of our understanding of the dynamic psychologi-
cal processes underlying the development of certain forms of mental
illness in senescent persons.
H
Sociologists have long been interested in such factors as the extension
of life and the resultant increase in the aged population. They also recog-
nize the problems created by these changes and the need for remedial action.
The urgency of this situation is stressed by Dunham:
The continuing shifts in the age structure of the population
in the United States may serve to create conditions in which our
society will have to deal with the psychological abnormalities of
old age sooner than some might expect. 12
With the resources available through the National Mental Health Act the
mental hygiene program is planned not only to investigate curative methods
but also causative factors so that a preventive program may be formulated.
10 Ibid
., p. 9h.
11 Ibid., p. 109.
12
Ibid., p. 132.
,.
.
Dunham has also contributed his thought to this end and has stated:
The attempt to cope with these mental disorders of later life
on the preventive level suggests two prerequisites. First, there is
a need for a cultural reorganization of our familial and economic
institutions which will provide not only the appropriate physical
security for the old-age period as well as other life periods but
also the assurance of continued emotional satisfactions and libidinal
ties during the later years of life. Secondly, there is the need
for our educational process to mold personalities who will find it
easy to adjust to a world that may never again know the stability
of past epochs. ^-3
Those in the psychiatric field are eager to work with those in related
fields, such as sociology, in bringing about cultural and economic changes
that will benefit mental health. However, the problem still remains: what
causes mental illness? Is there any one cause or are there inter-related
causes?
Writings from the psychiatric field have suggested the importance of
the life experiences and their effects upon the personality. Investigations
in accordance with this trend of thought have led to studies such as the one
presented in Chapter IV of this thesis, which is a comparison of two groups
in an effort to determine some experiences and personality traits that may
have a bearing upon the development of psychosis in old age.
15 Ibid .
,
p. 152.
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CHAPTER IV
CONTROL GROUP AMD PSYCHOTIC GROUP COMPARED
It was found, upon analysis, that the compiled data for the two groups
could be tabulated under seven topical headings as follows: general charac-
teristics, early home and school adjustments, employment, community rela-
tionships, sexual-marital adjustments, health, and personality traits.
General Characteristics
Since control subjects were difficult to secure, there was no deliber-
ate effort made to choose them on the basis of characteristics which would
match those of patients included in the study. In this respect the control
subjects were chosen at random rather than with any attempt having been made
toward paired sampling on the basis of matching patients and controls of
comparable age, life experiences, status, etc.
Age
The method of selection accounted for the difference in age range be-
tween the two groups. The age distribution of the controls was from sixty-
three to ninety-two years with the average 78.7 years for the group. This
average was affected by the inclusion of one subject age sixty-three and
the two oldest subjects over ninety years of age.
The patients ranged from seventy to eighty-four years with an average
age of 75.6 years.
.
Ten of the patient group were between seventy and seventy- five years,
whereas only two of the controls were below seventy-five years of age.
Therefore, it can readily be seen that in this study age cannot be included
as a factor contributing to or determining mental health or illness.
Nationality
Nationality, was classified as native born, second generation and for-
eign bom. There were nine native bom, two second generation, and four
foreign born among the controls. The patients showed a greater variety of
nationality since only six were native bom, two were second generation,
and seven were foreign bom. In comparison, one notes that the control sub-
jects were, except for one, native born or came from an Anglican background.
Those in the foreign born patient group were, therefore, under one handicap
not present among the controls in that they had an additional adjustment to
make in their efforts to bridge two cultures and eventually assimilate that
of the adopted country.
Marital Status
The marital status was interesting in that each group comprised twelve
who had married and three who remained single. The only numerical differ-
ence was in the number widowed, eleven of the controls, and five of the pa-
tients, but analysis showed other differences throughout the life experi-
ence. Among the controls four became widowed and then re-married. Two of
them re-married in their thirties, one at age sixty-seven, and the other at
age seventy. The latter first married at age forty-eight and shortly fol-
lowing the death of his first wife re-married but never lived with his se-
cond wife, who is still living and, therefore, he was also classified as
separated
.
.
The five patients were older when they became widowed. One was sixty-
two and the others over seventy. None of them married a second time. Six
of the patients were living with their wives when they became hospitalized.
None of the controls were living in the marriage relationship at the time
of the study. One patient was separated from his wife after thirty-three
years of marriage, the separation having taken place during the ten years
prior to his hospitalization.
Children
The patients had more than twice as many children as the controls.
The seventeen children of the control group were the result of six marriage 3
since the other six married controls were childless. One of the patients
did not marry until age forty and, of the twelve married patients, was the
only one to be childless . The general average was increased by one patient
who had eleven children. Thus, even though each group had twelve married
subjects, the average number of children per marriage was 1.4 for the con-
trols and for the patients, who had a total of thirty-nine children.
Religion
Both groups showed a predominance of lack of interest in religion.
Religion, however, brought out another of the limitations caused by the
choice of control subjects from the Odd Fellows Home. All of them were of
the Protestant faith since by definition the organization includes only that
group. Eleven of the patients were Protestants and four were Catholics.
Seven of the controls showed little or no religious interest, two showed
intermittent interest during their lifetimes, and six had been rigidly regu-
lar. Three of the Protestant and two of the Catholic patients had been
regular in their religious lives. Seven Protestant and two Catholic
VC .
patients had no active interest in religion. The remaining patient, who was
a Protest ant, was a painter and did artistic work in churches throughout his
lifetime, but did not approve of religious structures or religious organiza-
tions as such.
Early Home and School Adjustments
To measure the early experiences, the early home was considered in re-
spect to locality and socio-economic values. Table I gives the comparison
of the early home adjustments of these two groups in these respects.
TABLE I
EARLY HOME ADJUSTMENTS OF THE TWO GROUPS
Adjustment Controls (15) Patients (15)
Locale:
Rural 12 9
Urban 5 6
Socio:
Broken 0 1
Disorganized 1 5
Stable 14 9
Economic:
Poor 4 6
Average 6 6
Superior 5 1
Both groups showed the earlier trend of rural living. However, the
controls showed this difference: they were protected by homes that were
socially more secure, offering them family lives that were more conducive
to good personality and character development.
For purposes of clarity it was necessary to adopt certain arbitrary

classifications which in 3ome instances require definition. A "broken home'
was defined as one in which one or both of the parents were absent and re-
sponsibility had to be assumed by the remaining member or another person
acting in the role of parent. A” disorganized home" was considered one where
both parents were present, but there was domestic turmoil or strife due to
incompatibility, alcoholism, or other irresponsibility on the part of one
or both parents. A "stable home" was defined as one in which the parents
were congenial, interested in, and stimulating to their children.
None of the control subjects came from so-called "broken homes" and
only one from a disorganized home. This latter subject had an improvident,
alcoholic father, but through the guidance of his mother was able to with-
stand this difficulty. Following his mother's death, the subject appren-
ticed himself to learn a trade and in early maturity took over the financial
responsibilities of his father by maintaining the home for his younger sib-
1 ing s
.
One patient came from a broken home that was both economically and so-
cially poor. His parents were divorced when he was nine. These early pri-
vations may have been reflected in his maturity since he sought and found
security through marriage to a wealthy woman. The patient's wife left him
financially secure so that since his illness and hospitalization it has
been possible for him to be attended by a private nurse. Five patients
came from disorganized homes where there was marital discord between the
parents, a step-parent who was not congenial or there was an alcoholic
father.
The Table shows also that financially the early homes of the controls
were more secure.
.
An economically "poor home" was one where the income was insufficient
or marginal, such as would be the situation in some of the public assistance
families today. The "average home" was representative of the so-called
"middle class" where the income was sufficient usually to meet current needs.
The "superior home" was one where the economic security exceeded that neces-
sary for basic needs and a surplus was possible for items that increased
the pleasure and comfort.
Only four of the controls came from economically poor homes. One of
these received some compensations through the close association with the
family group. He was next to the oldest of eleven children. Of necessity
the home had to be well organized. The family was close-knit and enjoyed
planning and working together as a group. Six patients came from financial-
ly poor homes
.
The educational achievement and attitude toward school is compared in
Table II.
TABLE II
EDUCATIONAL ACHIEVEMENT AND ATTITUDE
Schooling Controls (15) Patients (15)
*Grade:
4th or less 5 4
5th - 8th 5 8
High school 7 2
College 0 1
Attitude:
Liked school 8 12
Indifferent 7 5
* One of the controls sought additional education as an adult.
3ix of the patients sought additional education.
^ ii.
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Outstanding for this group, in consideration of the era in which they
were attending school, was the fact that four of the control subjects were
high school graduates. Three of these subjects were from the three economi-
cally superior homes and one from an average home. The two patients who
attended high school came from financially average homes. One of them com-
pleted two-and-a-half years of high school and the other patient completed
two years.
In several instances the socio-economic limitations of the early homes
were reflected in the limited schooling. One of the four controls who had
less than four years of schooling came from an especially poor home in
Canada where life was of the primitive, pastoral type and education wa3 not
high in the social values. Another man whose father was an alcoholic became
discouraged in his schooling because he frequently had to miss attendance
due to lack of clothing. One of the patients who achieved fourth grade or
less was native born, of French-Canadian parents. He had no schooling. His
mother died when he was young and he began to work when he was aged nine.
Another of the patients, in this educational level, lived in the country in
Canada where it was possible to get to school only two or three months dur-
ing the year. He went spasmodically over a period of two or three years,
but remained illiterate since his attendance was so meagre.
Table II also indicates that six of the patients and only one of the
controls sought additional schooling as adults. The comparison of these
numbers is significant in that it may indicate a greater drive upon the
part of the patients to achieve certain goals.
The only one of the control group not native born or of Anglican ex-
traction was the only one of the group to continue his education in adult
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life. He was bora in Sweden and attended school there until he was age fif-
teen. At age seventeen he joined a military school where he remained for
four years. He came to the United States at age twenty-seven and at the age
of thirty-two enrolled in a private school where he studied engineering.
His studies were interrupted when he moved from one city to another, but he
soon found another school where he completed the course in stationary en-
gineering.
One of the six patients included in this group is outstanding in that
he surpassed all of the other subjects included in the study in his educa-
tional achievement. He graduated from an academy, then from a normal school.
Following this he attended a business college and since he was an educator
and had long summer vacations, he spent these at various summer schools.
Three of the patients who completed the eighth grade continued their educa-
tion. One patient, born in Denmark, in early adulthood attended an art
school in Germany. Another patient attended night high school and the third
patient, after several years of employment in a mill, enrolled in and com-
pleted a designing course at a textile school. However, he never used this
additional training to maximum advantage, since he was satisfied to return
to a job similar to what he had always held. One patient who had completed
only six grades attended night school, as did a patient who had completed
the third grade in Ireland at the age of fourteen. The latter arrived in
the United States at age eighteen and attended night school for two winters.
Table II shows that eight of the control subjects liked school and sev-
en of them were indifferent to it. Those in this group who liked school,
except for one, did nothing about gaining further education, however. Twelve
of the patients liked school and six of them were able to gain some schooling
..
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beyond that provided by their parents. Only three of the patients ais liked
or were indifferent to education. The attitude toward school found among
the subjects, particularly those patients who came from homes that were so-
cially and economically poor, may reflect the seeking of security and ac-
ceptance which was lacking in the home. The satisfaction of these needs by
the school may have caused the positive attitude in some instances.
Employment
Since the educational level wa9 lower and child labor more prevalent
at the time when the subjects in this study were maturing, one finds not
only the termination of schooling at an early age but a correspondingly
early age for the beginning of employment. The control group ranged from
twelve to nineteen years when they began to work, with two-thirds of the
group employed by age fifteen. The average for beginning work was 15.2
years, since the average was affected by the three high school graduates in
the upper extremes. One of these subjects was eighteen and two were nine-
teen when they started to work.
The patients showed a correspondence in the number employed below the
age of fifteen, in that ten or two-thirds of them also were in this group.
Of the remaining five, two began work at sixteen, two at seventeen, and the
college graduate at twenty-four. The average age, however, was less because
the patients' beginning age range was from nine to twenty-four years. Two
patients began to work at age nine, one at age ten, and three at age twelve.
The average age of beginning employment for the patients was 15.9 years,
which was 1.5 years younger than that for the controls.
Table III summarizes the work records and attitudes of the subjects to-
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ward work.
TABLE III
EMPLOYMENT RECORDS AND ATTITUDES TOWARD WORK
Emp loyment Controls (15) Patients (15)
Record:
Poor 1 6
Average 10 4
Good 4 5
Attitude:
Ambitious 5 11
Satisfied with
level 12 12
Disliked work 5 5
Average work years 56.5 52.1
The majority of the control subjects were outstanding for their contin-
uance in one job over long periods of time. Some of them had minor jobs in
their youth, but they took these as a step toward something better and more
permanent. Eight of the controls served apprenticeships for trades. Two
subjects worked for long periods for the railroad. Among the patients there
was a tendency to change jobs frequently which resulted in poor work records
and periods of irregular employment. Only two of the patients had the advan-
tage of apprenticeships which taught them a trade. Yet all the patient
group continually sought to better their positions.
In considering the work records and attitudes of the subjects toward
work, those who went from job to job with no goal or reason for change were
rated "poor". "Average" were those who showed some planning and continued
at their work over periods of time. "Good" was the category employed for
those subjects who knew their goals and once situated in satisfactory em-
.
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ployment made the moat of their opportunities and remained in their posi-
tions over long periods of time.
The control subject with the poor rating was the one from the primitive
Canadian home. The rating was poor according to the present standard, but
may be a reflection of his early training and experiences. He began to work
at age twelve in the woods in Canada, came to the United States at twenty-
two, and had a series of jobs. He worked his way to California and from
there to Alaska, where he became a prospector and somewhat of a recluse.
Prospecting was not very lucrative, but he claimed he managed and "kept
within the law". When he was faced with old age, he returned to Boston, but
since he could not find work he retired to the Odd Fellows Home.
The most unusual work record among the controls was that of the ninety-
two year old subject. He came from a wealthy home, graduated from high
school at nineteen, and entered the tool company where his father was super-
intendent. He worked one week in the office but was then placed in the fac-
tory where he became a pattern-maker. He kept that job for seventy-two
years, but found it necessary to retire at the age of ninety-one as he suf-
fered a fall in which he injured his hand.
Two of the six patients with poor work records reached leas than the
fourth grade in school. One of them, the patient who never went to school,
was nomadic and alcoholic. He severed all family ties, worked spasmodically
and only when necessary. Another of the patients in this group worked as a
professional ball player for fifteen years, but following the birth of his
daughter retired from this. He then worked on the police force for five
years. He did no real work after age forty-one. Two other patients had no
real trades and floated from job to job. The patient who attended the tex-
.
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tile 9chool never remained beyond three years in any one place of employment.
Those patients who had good work records included one man who came from
England, took up his occupation of carpet weaver, and held the same job for
fifty-five years. Another patient worked for the street railway company for
forty-seven years and was retired when busses replaced street cars. The
educator worked in six different school systems and stayed twenty-two years
in his final position. He was required by law to retire at the age of
seventy.
In Table III under "Attitude", those who were considered "ambitious"
were those who showed a continual drive to achieve a higher level. Five of
the controls showed such ambition and eagerness to advance. Ten of the
group were not particularly zealous and were satisfied as long as they were
able to continue meeting their needs. The patients were far more ambitious
than the control subjects. For while twelve of them were satisfied with the
level they achieved, eleven of them displayed ambition in reaching and main-
taining that level. Twelve of the controls were satisfied with the level
of employment but three disliked their work. One man disliked his work be-
cause his father forced him into the painting business with him. Yet on
two occasions he tried other work only to return to painting when he was
laid off. He was not financially successful to the degree that he would
have liked, so that his stated dislike may have been a rationalization. An-
other of the controls who disliked work was the Canadian who went to Alaska
as a prospector. The third man in this group changed jobs several times.
He left mill work as he did not like it. He was ambitious and on two occa-
sions worked up to foreman, each time leaving the work for another type of
job. He also gave up a shoe factory job as it was too tedious. He contin-
..
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ued thia pattern until he became superintendent of a laundry. The business
collapsed during the financial depression and he was unable to secure an-
other job. Since he was in poor health, he retired at age sixty-one. The
two latter subjects who disliked work also disliked school. Both came from
homes that were economically poor and one from a home that was socially
poor.
Of the patients who were lacking in ambition, there were four rather
individualized problems. The baseball player disliked work and simply with-
drew from society at the age of forty-one. He had sufficient financial se-
curity so that his ambition was not stimulated by want. The patient who
suffered childhood privations and had no schooling escaped through alcohol-
ism. One patient, who was born in Ireland, was very content with his
achievement in this country, which was apparently much higher than that to
which he had been accustomed so that as long as he worked at all he was con-
tent. The fourth patient who attended the textile school apparently lacked
confidence and stability, so that any tendency toward the ambition to
achieve higher goals was thwarted by these factors and he also sought solace
in alcohol.
The three patients who disliked work included the baseball player and
the man with no schooling, plus the patient who married the wealthy woman
for security.
Table III also shows the average duration of employment, which is im-
portant for it should be noted that, although the patients' average age of
beginning employment was 1.5 years younger than the controls, the patients
also discontinued work at an earlier age. The patients' average duration of
employment was 4.2 years less than that of the controls.
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Community Relationships
Table IV shows that one of the greatest differences between the con-
trols and the patients was in the area of community adjustment.
TABLE IV
COMMUNITY ADJUSTMENT
Adjustment Controls (15) Patients ( 15)
Isolated 4 7
Average Participation 6 7
Over-Interest 5 1
Table IV shows that nearly one-half of the patient group isolated
themselves. It is also interesting that in comparing those subjects who
were in the classification of isolated, one finds all of the single men in-
cluded in the study. It might have been expected that they would gave
sought companionship in the community and would have been freer to partici-
pate in activities outside of the home.
In classifying the subjects according to community adjustment, "iso-
lated" was used to designate those who withdrew or never ventured forth for
group participation. "Average participation" was considered fitting for
those subjects who showed some interest by identifying themselves with and
attending church, fraternal or other social groups . "Over-interest" was
reserved for those whose main interest was in outside social groups and who
assumed leadership in them. It was recognized that the selection of the
control subjects from the Odd Fellows Home indicated an inclination toward
social activity on the part of the men which might somewhat weight the
.
55
findings in this direction.
Among the controls who led an isolated existence was the prospector
from Alaska who also had an isolated primitive early life in Canada; a se-
cond subject who in his youth began to avoid groups as too many people con-
fused him. He was unable to form relationships or marry as he felt such
actions a threat to his independence. The third subject was the one who
worked seventy-two years in the job his father secured for him. This latter
subject came from a finely equipped home where there was a billiard and game
room. He was content to remain at home with his brothers and find amusement,
within the family circle. The fourth subject assumed an isolated attitude
at the age of twenty-three when he was rejected by the woman he wanted to
marry. At the age of thirty-eight he married the boarding-house keeper,
who was fifteen years his senior, and both were content to continue in iso-
lation together.
The three single men among the patients who were isolationists had
early lives that were similar, in that they were in the same educational
level of fourth grade or less. Two of them came from average, stable homes
and one from a poor home. Of the seven patients in the isolated group, one
was native born, two were second generation of French-Canadian parents, and
four were foreign born. Of the four patients who were married and included
in the isolated group, two came from homes that were poor both economically
and socially and two came from homes that were average in both respects.
The activities of this isolated patient group centered around doing
things alone. One man went walking in the woods for hours at a time, an-
other played solitaire continually, and the others found individual pastimes
such as the movies, radio or reading magazines.
'.
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The six controls who showed average interest and participation ex-
pressed this in various ways. One man, in addition to the activities of
the Odd Fellows, belonged to a club of married couples who enjoyed outdoor
camping and hiking. Another subject was interested in politics and ran for
the position of Town Councilman. Each of these subjects had an interest in
activities outside of his own home, which resulted in friendship and socia-
bility.
The seven patients who showed average participation followed the pat-
tern of the average controls. They belonged to a lodge, were interested in
church or political activities, and had social group contacts in this way
and formed a circle of friends.
The patient who was outstandingly over-interested in community activi-
ties was a man born in England who began to work at the age of nine. Al-
though he had eleven children, he found time to be secretary of a labor
union for five years, very active in his church, secretary of his neighbor-
hood Civic club and as a young man ran for Councilman. Ke participated in
sports such as football and soccer until he became too old to play. He
also enjoyed playing cards with social groups.
Of the five control subjects who displayed more than the average inter-
est there was one subject who enjoyed outdoor sports, was town tax collector
for ten years, a member of the Odd Fellows for fifty-six years, and treasur-
er of his Masonic Lodge. Another subject was popular because of his musical
ability. He played the cornet in a band, played the church organ, and had
an exceptionally fine singing voice. He was a Past Noble Grand in the Odd
Fellows and during his more active years was prominent in starting new
lodges. The Swedish born subject was considered to have shown over- interest
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in community activities and also showed excellence in bridging the two cul-
tures. He became an Odd Fellow at the age of forty-five and was to be Vice
Grand, but could not continue in office since he was working nights. He
belonged to two Swedish-American organizations, and the Police Association.
He became a citizen as soon as possible after arriving in this country at
the age of twenty-seven, and joined the Republican Club where he was toast-
master and led caucuses.
Sexual-Marital Adjustments
Since there were such differences between the community adjustments of
the control subjects and the patients, one would expect also to find differ-
ences reflected in the sexual-marital adjustments, as it might be logical
to assume that a secure home and family could compensate for lack of social
contacts. The sexual adjustments were estimated on the basis of sexual
drive as distinct from the marital adjustments as such.
In the control group four were estimated by the psychiatrist as under-
active, eleven were average, and none of the control subjects were consid-
ered over-active during their sex lives.
Of the patients, five were considered under-active, eight average, and
two over-active sexually. Two of the single men were among the five pa-
tients considered under-active. One patient was never interested in women
until following the onset of his mental illness. He then became involved
with a young woman who associated with him because she thought he was well
situated financially. It was through this association that the patient was
arrested and committed to the hospital.
Two of the unmarried men in the control group were classified as under-

active sexually. The man who worked seventy-two years in one job and never
married because his home life was so comfortable was unusual in his sexual
adjustment, in that he never had any urge or desire for sexual experience.
He never had a woman friend. He claimed he had no fears or moral qualms
regarding sex, but since he felt no need for sexual satisfaction he had no
experience either homo- or heterosexually . Of the eleven control subjects
who were considered average in their sexual activity, ten were married,
three having married twice. This group also included the single Canadian
man who had spent so many years in Alaska. He was promiscuous and felt he
could not marry and be "tied down". His attitude toward women was that, "a
change is as good as a rest."
The control subjects showed a range in age at the time of first mar-
riage from twenty to forty-eight years. This gave the average age of mar-
riage as twenty-eight years. The average duration of marriage was thirty-
seven years and nine months. Five of the controls chose wives between three
and fifteen years older than themselves.
The patients range in age at the time of marriage was from eighteen to
forty years. The average age was 27*4 as compared with 28 for the controls.
The average length of marriage was 45.9 but this figure was based only to
the admission date to the hospital and it should be kept in mind that five
of the patients were still married and were living in the household group
when illness forced them into the hospital. The patients showed an average
duration of marriage that exceeded that of the control group by 8.15 years.
Table V shows the marital adjustment of the two groups. In each group
five accepted marriage as a responsibility and seven sought satisfaction of
their own dependency needs. Therefore, no significant difference was ais-
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cernible in this respect.
TABLE V
MARITAL ADJUSTMENT
Att itude Controls (15) Patients (15)
Toward marriage:
Responsibility 5 5
Dependency 7 7
^Toward children:
Close ties
Hostility 2 2
Affection 2 7
Little contact 2 2
* Each group included twelve married subjects.
6 of the control group had children;
11 of the patients had children.
The attitude to marriage was divided according to whether the subject
looked upon marriage as a means of satisfying his own needs for dependency,
i.e. from the point of view of being cared for by the spouse, or whether he
assumed the attitude of responsibility in which he considered his role a3
"head of the house" in making decisions and providing financial security and
care for his family. The assumption of responsibility was manifested by
such things as a protective and sheltering attitude and initiative. For ex-
ample, one of the men in the control group gave up his railroad work to
please his wife. He took over all of the home responsibilities because she
was an invalid. She was unable to meet her normal share of work, but the
subject adjusted well to the situation. The dependency need was brought
out by several of those who married women older than themselves. One of
the patients married at eighteen to a woman of twenty-»two. In later life
when she became ill he gave up work to care for her. This actually compli-
r-
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cated rather than solved the problem since it meant a double adjustment, not
only the one to the illness and care of the wife, but also from an employed
to an unemployed person. The patient in the face of difficulty ana removal
of support from his wife, upon whom he was dependent, was unable to continue
to function normally.
Table V also shows the attitudes of the subjects toward their children
at the time of this study. The expression of these attitudes reflects the
present-day changing parent-child relationships. The subjects with the
attitude of hostility included one man who was disappointed that his daugh-
ter was not a son. Yet he entered the Odd Fellows Home to conserve funds
which could have paid for private care for him. One of the controls who had
an attitude of affection toward his six children and his grandchildren en-
joyed their successes and they shared their experiences with him whole-
heartedly. He was somewhat possessive, however, and could not embrace his
children's mates in his affections. He left his son's home because he felt
that his presence there added too much to the financial burden.
Both of the control subjects who had little contact with their children
had one child each. In each situation there had been a close relationship
but this changed when the subjects entered the Home and their children, who
lived at a considerable distance, could not visit them often.
The patients who had little contact with their children seemed to have
brought this relationship about themselves. In one instance the patient dis-
liked his daughter-in-law and therefore left his son's home to go to live at
the Town Farm. Since his illness he had refused to see his son. The other
patient in this group had a married son but avoided him. When the patient
was left a widower, he went to live with his sister.
1...
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Amorg the patients, the educator presented the most interesting situa-
tion. He was always hostile toward his son because he felt the son received
more than his share of the mother's affection and that he was thus deprived
of the satisfaction of his own need for love. As an adult, the son under-
stood and agreed with his father's opinion, but was unable to overcome the
hostility of hi3 father. The baseball player was very close to his daugh-
ter but domineering and disagreeable. He lived with her up to the time of
his hospitalization.
Of the patients who were affectionate toward their children there was
one man who had four daughters. He was inclined to be over-protective and
they complained that he "took them out" more than he "let them out", but as
adults they seemed to think more of him for his interest. He seemed to as-
sume the attitude toward his children that his father had toward him. This
same transfer occurred in three of the other patients’ attitudes toward
their children and was evident in the relationship of four of the control
subjects with their children.
The attitudes of the parents toward their children were classified ac-
cording to "close ties" or "little contact" out, since it was recognized
that close ties may reflect guilt due to hostility, and thus an over-compen-
sation, or may be true evidence of affection, it was decided to sub-divide
the cases according to the evidence at hand.
The comparison of the attitudes of the two groups toward their children
presented difficulties because of the comparatively small number of the sub-
jects in the control group who had children. This latter fact may in itself
have significance.
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Health
The subjects' attitude toward health as well as the number of illnesses
and accidents were studied because physical health and mental health are re-
lated.
Table VI shows the subjects' attitude toward illness.
TABLE VI
ATTITUDES OF THE TWO GROUPS TOWARD ILLNESS
Att itude
Toward Illness Controls (15) Patients (15)
Over-concern 4 5
Average 2 0
Unconcern 9 12
Table VI was composed in an attempt to see whether a tendency toward
hypochondriasis appeared in either group. This latter tendency might have
been regarded as a defense mechanism. The study did not indicate or sup-
port the possibilities of such a theory.
Table VI shows that the patients appeared in their attitudes toward
health to go to extremes, although it could not be validly determined with
such a small sample. Three of the patients tended to be over- concerned,
while twelve of them were unconcerned about their health. This latter
attitude may in part have influenced the number of known illnesses from
which the patients suffered prior to hospitalization.
In spite of previous illnesses all the control subjects claimed they
were feeling fine at the time of the interviews, although four of them
tended to be over-concerned regarding their past illnesses or held fear for
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the future. For example, one subject had suffered a shock which left him
lame so that he continually feared amputation of his leg. Until he became
old (now seventy-six) he had a fear of dying young. One ninety year old
subject who showed average concern had had a heart condition for a number
of years, so he had just "taken things easy and not overdone". The oldest
subject, who showed no concern over his health, laughed and jokingly said he
was wondering himself just what would "carry him off".
Over-concern was used to designate those who were apt to dwell on past
illnesses, complain over imaginary ills but often-times failed to seek medi-
cal aid, or expressed fears of future illness without basis. The average
attitude was considered one of concern at any warnings of illness and the
meeting of the problem through the necessary care. Those who were uncon-
cerned were subjects who failed to recognize illness when it existed and
showed no interest in seeking medical aid.
The members of the control group, with few exceptions, were in extreme-
ly good health until the onset of old age at about sixty years of age. The
outstanding exception was the only one of the controls to be foreign born
and not of Anglican background. He underwent two operations and suffered
two industrial accidents before he was fifty years of age. In addition he
was struck by an auto at age sixty-nine.
Thirty-five separate periods of illness were distributee among the
controls who, in addition, suffered a total of ten accidents confined to
six members of the group. Two of the controls had never been ill and one
of the two, a retired railroad worker, had never suffered an accident.
Illnesses among the controls included three cases of pneumonia, two
cases of broken bones, four cases of hernia, and eight cases of prostate

operations.
Four of the patients had been free from illness until their present
hospitalization. This, in comparison to the two control subjects with such
a record, indicated that on the whole the patients enjoyed better physical
health. This was further substantiated by the fact that they had a total
of only twenty-five illnesses and thirteen accidents. Seven patients suf-
fered accidents in comparison to six subjects in the control group.
Five of the patients had illnesses in middle age. Two of them refused
medical care and used home remedies ana the conditions improved. Like the
control subjects, the patients remained comparatively healthy with few up-
sets until old age. The patients had undergone fewer operations since there
wa3 but one case each of hernia operation and appendectomy and only two for
intestinal obstructions. Two patienxs had developed heart disease at age
seventy-two, and two had suffered from ulcers, one in middle age and the
other at age sixty-one. One patient was suffering from tuberculosis when
admitted to the hospital. Since it was the educator who had three of the
operations, it is apparent that only two patients had required surgery in
comparison to eight of the control subjects who underwent such treatment.
Personality Traits
By combining the data and characteristics brought out in the previous
Tables, through the help of the personal interview with the control subject^
and the records and contacts with relatives of the patients, it was possible
to designate eight personality traits where extreme differences were appar-
ent. While it was recognized that validity could not be established through
the comparison of such a limited number of subjects, it was hoped that fur-
.
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ther study might be stimulated from this beginning.
Table VII shows a tabulation of those personality traits that were evi-
dent in eight or more instances.
TABLE VII
PERSONALITY TRAITS
Trait Controls (15) Patients (15)
Hard working 15 11
Stable 12 5
Satisfied 11 2
Sociable 11 6
Submissive 9 1
Aggressive 5 10
Driving 5 10
Seclusive 2 9
The Table indicates that both groups were essentially hard working, but
that the controls were more stable and self-satisfied. The patients, in con-
trast, were aggressive and driving in their efforts but seldom satisfied with
their accomplishments. The controls were friendly and sociable end more sub-
missive in their relationships. While the patients were friendly, they were
also seclusive and did not have the outgoing type of personalities displayed
by the control subjects.
The traits are self-explanatory except for the use of some of the terms.
"Hard working" was defined as working long hours, steadily and without too
much fatigue; "satisfied" was used in terms of contentment as against strug-
gle for more or a higher level. "Sociable" was employed in the sense of
outgoingness or intermingling socially. "Aggressive" was used, not in terras
of hostility, but more to denote striving. "Submissive" signified tracta-
..
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bleness and the ability to adjust one's thinking to social pressures.
"Seclusive" was used to designate solitariness or the preference to be ana
do things alone. "Driving" indicated those impelled by conscious or uncon-
scious motivations to action.
In conclusion, then, it might be said that the control subjects dis-
played a better adjustment to life as a whole since, while they worked hard,
they were more accepting and philosophical and found outlets through social
contacts that were satisfying. In contrast, the patient group was nearly
equally hard working but less easily satisfied and less able to accept
limitations of status or make use of compensating factors in other areas.

CHAPTER V
SUMMARY AND CONCLUSIONS
As was stated in the beginning of this study, an investigation was made
of the personality, early background and life experiences of a group of fif-
teen male patients who were diagnosed as having senile psychosis as compared
with a control group of fifteen old men who had not developed a mental ill-
ness. It was hoped that discernable differences in these three areas might
cast some light on why the one group had difficulties in adjustment in "old
age" while the other did not. On the basis of social history information
and a psychiatric evaluation the material found in these two groups has been
compared. It was recognized that the groups were too small for the results
to have any statistical validity, but it was felt that some differences were
found which are definite enough to suggest trends which may have signifi-
cance. The total number of cases which will eventually constitute the se-
ries in the larger research project may throw some light on these trends.
The comparison of the two groups revealed that in many respects they
were quite similar. This helped to make the differences stand out. One of
the first similarities to be found was in the area of constitutional make-up
as observed on the basis of such factors as ability to withstand accident
and diseases, endurance in the rigors of everyday life and work, and in sex-
ual drive. In this respect both patients and controls showed considerable
strength in tolerating physical demands.
-
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There is a fair degree of similarity in the over-all social environment
in which these two groups lived.
The most outstanding differences occur in the "personality type" and it
is felt that it is in this area that the significant factors in the differ-
ent adjustments probably lie. The concept "personality" is used here to
mean the sum total of the individual’s attitudes and behavior patterns as
they have developed out of his constitutional endowment in his efforts to
adjust himself to his society. "Constitution" provides the raw material up-
on which the social environment interacts, but personality as it develops is
an inextricable expression of social interaction. Primitive, biological
drives become defined, expressed and satisfied by the culture in which the
individual lives.
W. I. Thomas^" has offered the concept of the "Four Wishes" as a set of
categories into which the concrete needs of the individual are related to
basic social needs. He formulates them as follows: 1. Security: this in-
cludes the need for all the things which make for survival (and which he re-
lates to the biological drive of self-preservation); 2. Response: which in-
cludes the need for warm, intimate emotional relationships such as found in
family, mates, children and friends (and which is related to the biological
drive of reproduction or race-preservation); 3. New Experience: or the
need for variety, new situations and mobility without which growth and de-
velopment are impossible; i;. Recognition: (or status) of the ego-needs for
respect and dignity in the eyes of one’s fellows. These needs are consid-
1 ¥. I. Thomas, The Maladjusted Girl.
.'
.
.
.
ered as structurally discrete and all must have at least a minimum of satis-
faction if the person is to be well-adjusted. They are not equally strong,
however, in any given individual, and one or another may predominate as the
strongest motivating factor in the personality.
With this concept of personality in mind one finds, on examining the
data for the two groups, that -while both groups were extremely hard working
and maintained themselves and their families adequately, on the whole, the
reaction to their achievements is different. The controls were definitely
more satisfied with their accomplishments and less inclined to change
around, or search for something which they did not have. They developed a
wider variety of outlets within their social setting. Even those subjects
who lived rather isolated lives seemed satisfied with what they had. In
general, one might say that members of the control group were, in Thomas’
terms, predominantly motivated by the desire for ’’security”. This showed
itself in the tendency to remain on one job, to be satisfied with what they
had rather than to venture forth looking for change, and in a definite ten-
dency to avoid excessive responsibilities. As a whole, this group did not
show any great drive for satisfaction of ’’response" needs. This was shown
in their rather a-typical marital adjustments and in the small number of
children produced. They had, in a sense, protected themselves by not in-
vesting too heavily in outside things and thus had not lost too much when
old age brought them to living in security and comfort in the Odd Fellows’
home.
Of course, there was insufficient data to offer any final explanation
for this, but a consideration of the early background might suggest possible
I 'I
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factors. The control subjects came from a rural setting, for the most part,
and, in general, from stable family groups. The culture patterns of that
period, in such a setting, tended to establish the foundations for a stable
adjustment. A somewhat isolated existence in a simple environment was not
conducive to the development of a wide variety of complicated desires but
rather to satisfaction with "one’s lot". As they grew up they seemed to
carry with them this early conditioning which seemed to be strong enough to
shelter them from the increasing complexities of later living.
The patient group, on the other hand, is characterized by a great deal
more dissatisfaction and striving. To this group, too, security seemed to
have been perhaps the predominating need but, for them, the need was inade-
quately satisfied. It appeared that they had a feeling of inferiority and
inadequacy within themselves which sought for reassurance and outside help
upon which they could depend. They were continually seeking to strengthen
these props even though, in actual fact, this meant added responsibility
(increased stress). Ostensibly, the patient group made a more "normal" or
average adjustment maritally and in terms of the larger number of children
than did the control group. As a group, however, they were found to be much
more restricted in their interests and activities, with much more emotion
invested in the few interests they had. Thus, when faced with the loss of
one or more of these important outlets, such as death of relatives, loss of
job or of the homes in which they had always lived, they were unable to tol-
erate it and mental symptoms developed.
It is interesting to note the similarity here to a group of patients
studied at the Worcester State Hospital in 19i|0 who developed an involution-
‘
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al psychosis in middle age. There is a similarity m these two groups in
personality type and in the kind of precipitating factors. It raises the
question as to why the group in the present study survived the involutional
period only to break down in old age. Is it possible that it was primarily
that the catastrophic losses happened not to occur until this later period
of life? This, of course, is not the place to attempt to answer this ques-
tion, but it will be followed up by the social service department in a lat-
er study.
Early background factors which might account for this difference in
old-age adjustment reveals quite a different picture. A larger proportion
of the patient group came from an urban environment with its greater com-
plexity and lack of security. A larger proportion came from broken or dis-
organized homes and homes that were economically poor. In other words,
their early background did not provide them with the same basically stable
foundation that was found in the control group.
Obviously, the writer does not mean to imply that this difference in
early home background gives the answer to whether a person will develop a
mental disease later in life. The life history of each individual was a
rich and complex pattern of factors and reactions all of which are related
to the problem. An examination of the data obtained, reveals that these
differences did exist in early environment, in personality, and in present
adjustment. Therefore, the writer feels justified in assuming that these
relationships are somewhat significant.
William Malamud, M.D.
,
S. L. Sands, M.D., and I. Malamud, "The In-
volutional Psychosis: A Socio-Psychiatric Study," Psychosomatic Medicine,
III :h f October, 19HL.
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In conclusion there are some comments to be made on the experimental
set-up of this study. In the process of attempting to work with old people,
certain rather special methodological problems presented themselves. For
is not satisfactory. Contemporary informants are few, if they exist at all,
and many important details of the early period are forgotten or are inac-
cessible.
Secondly, it is difficult to get control subjects and in this respect,
need for more careful preliminary planning is indicated. Old people are
fragile, timid about their health, and are unusually reluctant to be M ex-
perimented on" as they consider it.
The setting up of a group of control subjects should be planned before
the beginning of the study. The subjects must feel secure in their know-
ledge of what the investigation is about and be completely accepting and
anxious to participate. This would guarantee a much more representative
sample and make the findings more typical of the general population.
one thing, social history information about the early lives of old people
Approved,
nichard K . bonant
Dean
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APPENDIX A
History of the Gerontology project
at the Worcester State Hospital and the
Worcester Foundation for Experimental Biology
The present project was conceived by Dr. Roy Hoskins, formerly of the
Worcester State Hospital, and upon his retirement the project was taken over
by the Worcester Foundation for Experimental Biology in conjunction with
the Worcester State Hospital.
The project is financed through funds made available by the United
States Department of Health, Division of Gerontology, which sponsors stud-
ies in various parts of the country. The study is to extend over a three
year period. While the funds are allocated to the 7/orcester Foundation for
Experimental Biology, the laboratory and other work is carried on partly at
the Foundation and partly at the Worcester State Hospital.
The project is a study of the ability of schizophrenic and normal sub-
jects to withstand stressful situations. It is an effort to determine the
effect of the aging process on the subjects' ability to handle stressful
situations, since the common belief is that older people are not as well
able to meet stress as younger people are.
The study involves one hundred and twenty control subjects and one
hundred and twenty patients at the Worcester State Hospital. The groups
have been divided as to age into the younger group, including those between
twenty and forty years; middle age from forty to sixty; and older people
from sixty years up. Forty controls and twenty-five patients in the first
.,
,
.
group have completed tests to date, and about twenty controls in the older
group.
The four main divisions of procedure are:
1. A sugar tolerance test which stimulates the adrenals.
2. An injection of anterior pituitary adrenal-cortical stimulating
hormone
.
3. Psychological tests which include (a) the Pursuit-meter which in-
volves a certain amount of neuro-muscular coordination, (b) the Targetball
which is really a frustration test where the individual is allowed to
achieve a high score and then deliberately forced to a low score. A Thema-
tic Aperception test is given both before and after the Targetball test to
determine the effects of frustration, (c) A Rorschach is given to deter-
mine personality factors.
1*. A social history and a psychiatric evaluation are completed to com
pare the natural life situations with the data obtained from the tests.
.-
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APPENDIX B
The Psychiatric Rating Scale
Three years ago the psychiatrists on the Research service at the
Worcester State Hospital devised a psychiatric Rating Scale which they
hoped would make possible the correlation of clinical and laboratory data.
A number of functions which seemed relevant to personality disturbance and
which could be observed to vary in degree were selected from the total
clinical picture to comprise the items on the scale. The rating scale was
not intended to replace the descriptions which were being used to show the
whole picture of the disturbance. Instead certain functions were isolated
which represented measurable aspects of the personality and which could be
used to indicate the severity of the disturbance.
In the original scale the deviations in the functions were measured
against a hypothetical normal or average person. It soon became obvious
that an adequate base line could only be an individualized one, a patient's
deviation meaningful only in relation to his own "normal".
When we consider the fact that mental disturbances frequently develop
in people who even before the onset of their illness showed some
peculiarity of behavior, it was obvious that a rigid standard could
not be utilized since our approaching a normal level could be deter-
mined only by comparing it with his own original behaviour.
This individualized base line has to be drawn up on the basis of his-
tory information regarding the patient’s pre-morbid personality as mani-
fested in his particular social milieu.
l.William Malamud, M.D. and Sidney L. Sands, M.D., "A Revision of
the Psychiatric Rating Scale," The American Journal of Psychiatry. 10U :231
October, 19U7 .
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APPENDIX C
Social History Form
I. Background Information
A. Parents
Name, birthplace, nationality, early life, education, occupation,
relationship -with subject and others, personality as subject views
parent, age and cause of death.
II. Personal History
A. Birth
Date, place, nationality, ordinal position in family. If foreign
born, age of immigration and adjustment to U. S.
B . Early Home
Siblings and relationship existing with them, relationship to pa-
rents, early family activities, religion, health, social and eco-
nomic status of home and place in community.
C. Education
Age of beginning and completing school and top grade attained.
Childhood and present attitude to schooling, scholastic achieve-
ment and educational interests.
D. Employment
Age of beginning employment, complete work history listing jobs,
reasons for changes and attitudes toward work and others in the
work situation. Subjects role in employment. Age of retirement,
attitude toward retirement.
E. Marital-Sexual History
Age of subject and spouse at time of marriage. Marital status,
attitude toward marriage, social and sexual adjustment. Feeling
toward spouse; background and personality of spouse.
F. Parenthood
Number of children, attitude toward and interest in, present rela-
tionship to children.
G. Community Adjustment
Recreational, social and community interests, evidences of leader-
ship, role played by subject and attitude toward others.
-T
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H. Religion
Denomination, early and present attitudes
I. Health
Complete record of all illnesses and accidents, effect and atti-
tude of subject toward these and health in general.
J. Present Personality and Adjustment
Subjects total reactions to life situations, financial and person-
al stresses and losses, attitude toward old age and subjects eval-
uation of his experiences.
.
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PSYCHIATRIC
FUNCTION 6 5 h 3 2 1
APPEARANCE Bizarre Decorative Over-Meticulous
MOTOR ACTIVITY Excited Agitated Restless
MIMETIC EXPRESSION Incongruous Dramatizing Exaggerated
RESPONSIVITY Anaklitic Suggestible Dependent
HOSTILITY REACTIONS Destructive Combative Belligerent
SOCIALIZATION Disruptive Meddlesome Out-Reaching
EATING HABITS Omniphagic Voracious Gluttonous
SEXUAL BEHAVIOR Assaultive Soliciting Over-Active
SLEEP Severe Insomnia Mod. Insomnia Restless Sleep
WORK Scattered Disorganized Over-Active
ATTENTION Uncontrolled MarkedlyDistractible
Moderately
Distractible
AWARENESS Confused
Scattered
, . A .
.
(Disoriented)sPllttln6 Superficial
SPEECH
Incessantly
Productive
Push-of-Speech Over-Talkative
ASSOCIATIONS Echolalia Klang Abrupt
MOOD Exhilarated Euphoric Enthusiastic
AFFECT Inappropriate Explosive Labile
FEELING Panic Anxious Tense Hypersensitive
PERCEPTION Hallucinations
Illusions Exaggerated
Pseudo-Hallucinations Intensity
THOUGHT PROCESSES Fragmented
Alogical
Paralogical Illogical
SUBJECTIVE
REORGANIZATION
Cosmic Del.
(Omnipotence)
Del. of
Grand.
Ideas of Ideas of
Per. Influ.
Ideas of
.
. . .
.
® % AutisticRef.
MEMORY Confabulation Fabrication Obsessive
Reminiscences
INSIGHT
Negation of
Problem
Problem Recog. of Prob. Shifting of
Exogen. Without Concern Blame
RATING SCALE
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BASE LINE 1 2 3 h 5 6
NEAT CARELESS Slovenly Untidy Incontinent Smearing
ACTIVE QUIET Under-Active Retarded Stuperous
ANIMATED RESTRAINED Stiff Waxy-Flexibility Mask-Like
FLEXIBLE RIGID Stubborn Resistive Negativistic
AGGRESSIVE SELF-EFFACING Self-Deprecating Self-Mutilating Suicidal
EXTRAVERTED INTROVERTED Shut-m Isolated Inaccessible
INDULGENT FINICKY Anorexic
Refusing
(Spoon-fed) Tube-fed
HETERO-SEX HETERO-SEX Hbmosex.Pas. HomosexAct. Hcmosex.Phs. Homosex. Act. Homo sex-Assault
ACTIVE UNDER-ACTIVE (By Necessity) (By Preference) •Open Masturbatior
LIGHT HEAVY Somnolent Lethargic Comatose
EAGER INDIFFERENT Sporadic-Ineffective Resistive Refuses
ALERT DETACHED Preo ccupied Disparative Completely
Withdrawn
DIFFUSE RESTRICTED Perplexed
Deperson- Cloudy
alization (Disoriented) Unconscious
VOLUBLE TERSE Under-
Talkative
Retarded Blocking Mute
DIRECT INDIRECT Vague Tangential Irrelevancies
Circumstantial
Neologisms
OPTIMISTIC PESSIMISTIC Somber Despondent Deeply Depressed
DEMONSTRATIVE RESERVED Inadequate Bland Flat (Rigid)
SENSITIVE CASUAL Phlegmatic Dull Apathetic
EXTEROCEPTIVE INTEROCEPTIVE Self- Hypo chon- Somatic
Observation driasis Conversions Hallucinations
SHALLOW CRITICAL Rationalizing Obsessive
Hair-Splitting
Obsessive
Doubt
EXTRA-PERSON. INTRO-PERSON. Ideas of Self- Somatic
NihilisticREFERENCE REFERENCE Inferiority Accusatory Delusions
PRECISE
SCRUPULOUS
CARELESS
VAGUE
Over-Generalizing Gaps Deteriorated
SELF- SELF- Self- Add. of Non- Despairing Attitude of Com-
SATISFIED CRITICAL Hyper-critical Exist. Probs. Self Blame pit* Helplessne ss
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